filtl ULv 2 U 1Jo7 THE DIVISION OF HEALTH OF MISSOURI
:“: vtll'::,. STANDARD CERTIFICATE OF DEATH "'—'““""3;;%?&%2—““"“““"

. S. Public <)
ulth Service _Rzgiﬂruﬁon_ District No. A /‘IJ( Primary Reglsnahon Dlsrn:f No, _ é....,,/d ? Regl:trur s No. No.,, 'ko"m
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldtnce b)efora
» mission
. 5. 300 COUNTY St; Clall‘ . . STATE ﬁllSSOLlI'l b. COUNTY St CI
ev. 1-57 CIOTY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CgRY Inside lelts
R
v town  OSceola Yes X1 Ne (] om Osceola =3 £l YoslX Mo [
f{gL}s_’ 1:_4At\% gF {If NOT in hospital, give location} | Lengthof stay in 16 || d. STREET {If outside, giva lodatibn] | Reside on Farm
SPITA - . ADDRESS *
wstisuTion OScepla Hospitall 1 day : Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Menth Doy Yaar
{Type or print} G]_ d. - OF
_ adys ---- Mattocks _ DFATH Nov ;24 /57
S 1] & COLOROR RACE] 7y afeoRmeven mammeo]| ® PATE OF BIRTH | . AGE (o sume e unoen [ vestl I wibes s
. Female White mooweo[]  oworcen(]| Dec ;28,1897 |
g 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} D 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) INDUSTRY - . .
: Housekoeping Liberty Missouri USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
; 3 ” .
. Elisha Banner Mattie Hough H.E.Mattocks
[17)
‘;1 ‘—.ﬂ 15. WAS DECEASED EVER IN U. 5. ARMED-FORCES? 16. SOCIAL SECURITY NO,{ 17. INFORMANT Address
= B (Yes, naop.unknown}} {If yas, give war or dotas of service) . .
] et None B.E. Mattocks,0scapla Misaonpi
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
& w PART . DEATH WAS CAUSED BY: fNSETﬁD DEATH
'E E IMMEDIATE CAUSE (a) :
° -— .
= o« s
E .. - . ..
= w Conditions, W any, . DUE TO'(E) - Mn)?:' D Lo wiboe ) ctana 3osemsta.
3 > which geve rise to a’ U
Z [ above causs {a),
= z stating the wnder-
s 8 é B lying couse last. . DUE TO {c}
Es 20 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissass conditien given in PART | (o) 19. WAS AUTOPSY
: s & 3 90 l PERFORMED? 2.
52 &Sl we . 4 Az __YEs[] nOf
-g - 5z¢ 1 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY Il of item 1B.)
- = = w
gl o o o SN
§ & <N5[ 20c TIMEOF .Howr Month, Day, Yeor
.:i 2 o a INJURY o.m.
- T-; : 3 p.m.
gE 5 20d. INJURY. OCCURRED . 20e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOT WHILE D farm, lactory, street, office bidg., etc.) . i
i 3 WORK AT WORK
i f ) :;l. 1 attended the dececased from A/A\/ 2 ! . 1o A/ﬁ V4 ot # ond fast saw %F'ﬁshv- on A/d v .94/
% s Death occurred at ,/ '3In . /1" mon lhe da"a stoted gbo‘:e, ond to the best of my knowledgs, from the causes stated.
5 ; 220. SIGNATURE © 7 {Degree or title) O 221: ADDRESS 22¢c. DATE SIGNED
- o
&z - ‘%L,ﬁ@{— : 777%' /P - BDoaesolo % 17-2e3y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . -23d. LOCATlON (Chy. town, of cownty) o~ ~{State)
REMOVAL (Specify) ) . .
1i/27/59 | Brookirigs Raytown Mlssourl

N

E?ﬁﬁ!&%lé&#ﬂn ADDRESS . 2s. DATE RECD. BY LOCAL REG. RAR'S

Q'“_/

(Llecm-d Embalmec’s Stotement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
PPN «s Student Embalmer No. ........cccvvvunes

by me, or by
working under my personal supervision.

Licensed Embalmet Nojag?

Signature of Student Embalmer
' P. O. Address St

Student
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



